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Si les renseignements sont requis dans un autre format, veuillez appeler au 1 800 267-7120 et faire le 0. 

10960 SU
IP-24f 

DÉCLARATION 
Date:  ____________________  Numéro d’incident : _______________________  Page _______  de _______  

Nom : _______________________________________________________________________________________  

Date de naissance : ______________________________  Téléphone :___________________________________  

Adresse : ____________________________________________________________________________________  

Déclaration : 

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

Agent/agente d’exécution de la loi sur le tabac :______________________________________________________  

Témoin : _____________________________________________________________________________________  

Lieu : _______________________________________________________________________________________  

Signature du témoin : __________________________________________________________________________   



Page 2 de 2 

10960 SU
IP-24f 

DÉCLARATION (SUITE) 
Date:  ____________________  Numéro d’incident : _______________________  Page _______  de _______ 

Nom : _______________________________________________________________________________________ 

Date de naissance : ______________________________  Téléphone :___________________________________ 

Adresse : ____________________________________________________________________________________ 

Déclaration (suite) : 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Agent/agente d’exécution de la loi sur le tabac :______________________________________________________ 

Témoin : _____________________________________________________________________________________ 

Lieu : _______________________________________________________________________________________ 

Signature du témoin : __________________________________________________________________________ 
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